.Amc1-|(lmcnt
Disclosure Report Cover X Yes ] Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number

COMMITTEE TO ELECT ERIKA BURNS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. BOX 3165
FAYETTEVILLE, NC 28302

e. Phone Number

910-670-6739

2. Report Year 3. Period Start Date (mm/dd/yy) ?&gﬁ]';;gg)mld Date 5, Treasurer Full Name
MARGARET L. GAINER

2020 12/10/2019 12/20/2019
6. Type of Committee (Check One) 9. Type of Report (check only one type of report fiom one category)
& Candidate Campaign [:l Party Municipal State/County Referendum
D PAC D Referendum I:l Organizational |:| Organizational D Organizational

Independent Hoa % i ; ;

Expgnditums I:I Joint Fundraiser I:I Thirty-five day Quarterly |:| Pre-referendum
I:l Legal Expense Fund
s Type of Fund (ifapplicable, check one) |:| Pre-primary D First I:I Final
[l "Booster Fund" ] Pre-election ] Second [] supplemental Final
|:| Building Fund I:l Pre-runoff |:| Third I:I Annual

Semi-annual D Fourth E] Special
] Mid Year Semi-annual
[] Other: [l Year End ] Mid Year 10. Special Report Name
[ Final I___I Year End
8. Number of Fundraisers this Report []  Special [] Final
D Special
11. Account Information 11, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BRANCH BANKING AND TRUST
b. Purpose ¢. Account Code b. Purpose c. Account Code
01
d. Period Begin Balance d. Period Begin Balance
$ $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited gp-6ther non-disclosed funds. [ further certify that this report

is complet ?ue and corr 72 Adthatlhave been trained by the State-Board . fg}act' ns. . A Py
— . VLJ/ :/\Q(‘W /’49‘?'_0‘2’/

/M/m/f e - eA

Printed Name of Signer re of Appointed Treasurer Date
FOR OFFICE USE ONLY T
E @ EEW E \ Delivery Method
Date Received: Employee: ;
2021 [ Normal Mail
_ . JAN 2 9 = : Registered Mail
Date Postmarked: Employee: Hand Delivered
_ BY: g : []  Electronically Filed
e snsssussssssssssrissass - Employee: [] Signer has not received
R
Date Data Entered: Employee: AR g

Please Note: This form cannot be used to amend committee information such as the committec address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




. Amendment |

Detailed Summary O Y [ N |

Use this form to summarize all disclosure reporting

and to total monetar

information.

13)

Dlsbu rsem ents

| COMMITTEE TO ELECT ERIKA BURS
Start of Election Cycle: January 1, 2019 Rep':::i?:gﬂ;,trio d EI::;‘L tgsc[e
4) Cash on Hand at Start 0
' 5) “ Aé;rgated Contributions from Individuals (CRO-1205) | § $
6) Contrlbutlons from [nd|v1duals . | .(CntiUw) | b 248.00 $ 248.00
7) Contl lbutmns from Pohtlcal Party Commlttees V ”(Cné-}zza) $ $
| 8) V Contrlbutlons from Other Political Cntnmlttees (ICROV;&12730) $ b3
9) Loan Proceeds (CRO-1410) | § $
10) ~ .Refunds/Relmbulsements To the Commlttee .(CRO~1240) $ $
11)"- Other o -
11a) Interest on Bank Accounts -ftfnt)-lzsa) $ $
" Iib)mr VCOﬂfZl lbl]thIlS from NOt—fOl‘-IPI oflt Orgamzatlons N V(Cﬂoﬂ-}é.sa) $ $
- llc)- Outsnde Sources of Income (CRt)J‘é:iﬂ) $ 3
urhlld)m -Legal Expense Fund Otller Scurces | (CRO 270) | $ $
1! e)WExempt Purchase Prlce Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 1a, 115, Hc Iidand 11e) $ 248.00 $ 248.00

132)  Operating E l.l.npendltures - | (CRO;;;}é?) $ §
13b) ...... Eentrlbutlons to Candldates/Pohtlcal Commlttees ---“.--(CRO-};}n) $ $
13c) Coordmated Pal ty Expenditures ““(CRO-1310) $ $
714) Aggl egated Non—Medla Expenditure;" (CRO 1315) b $
15) .Lean Repayments ” - U (CRO-142) | § $
16) Refunds/Relmbmsenlents From the Commlttee .(CRO-1320) $ 3
17) ”ln Kind Countributions _(E‘Rb~1510) $ 248.00 $ 248.00
18) TOTAL EXPENDITURES (Add fines 13, 136, 13¢, 14, 15, 16 and 17) b 248.00 ) 248.00
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0 $ 0

20) Non-Monetary Glfts leen to Other Commlttees {CRO-1330} | $§

21) .Outstandmg Loans (mc] ones from other campalgns) (CROMJ"G) 5

22) -Debts and Obllgatwns 0wed By the Commlttee (CRO 1610) $
23) ”Dehts and Obllgatlons owed To the Commlttee - (CRO-1620) $

24) “"Aceount Transfers Wiﬂlll‘l tlle Commlttee h “ (CRO 1 720) $

25) .-”Admlmstratwe Support ” (CRO-I?M) $ $

26)“““-F‘mglven Loans (CRO-1440) | $ $

27} 48-Hour Notice Reports Sum (CRO-2206) | § $

28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




I Amendment

Contributions from Individuals Pg 1 of  _ 1 | Yes [ Noi

Use this form to report individual contributions over $50 or contributions under $50 if form CRC 1205 is not used

COMMITTEE TO ELECT ERIKA BURNS

& Full Name, I\Lulmg Add: ess & Plu;)u: . b. Job Title/Profession. o
(lnc!udc city, state, & ap) R RV PARALEGAL
ERIKA L. BURNS -
P.O. BOX 3165 . Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 LILA E. WASHINGTON, P.L.L.C. _ _
¢, Flection Sum to Date 0000
b 248.00
f.Prior | g Account Cede | . Form of Payment i, In-Kind Description - | j. Date (mm/dd/yyyy) | k. Amount
I:' 01 CHECK PO BOX FEE 12/10/2019 $ 53.00
] 01 DEBIT EIN PURCHASE 12/20/2019 $ 195.00
L] $

b. Job Title/Profession d. Comments

- (include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date . 000
$

f. Prior | g. Account Code -] h.Form of Payment | i, In-Kind Description .- - jeDate (mm/ddlyyyy) o] k. Amount

O $
L] $

a Full Nante, Mallmg Address & Phone G i b. Job Title/Profession = s
“(include ¢ity, state, & zip) v S

¢. Employer's Name/Specific Field -

e. Etection Sum to Date
$

f. Prior .| g. Account Code | h, Form of Payment | i. Tn-Kind Description ©~ | j. Date (nm/ddiyyyy) -~ - ] k. Amount . -

[] $
] $

$ 248.00

b 248.00

CRO-1210 NC State Board of Electiots April 2007




In-Kind Contributions

Pg 1 of

Amendment
1 X Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

COMMITTEE TO ELECT ERIKA BURNS

;a. Full Name, Mallmg A(ldress & le:le' s

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

. Commients -

(mclude clly, state, & znp)
ERIKA L. BURNS
P.O. BOX 3165
FAYETTEVILLE, NC 28302

b. Type of Contributor

L]
X
o
LJ
]
]

Individual
Candidate
Party
PAC

Referendum

:. Election Sum to Date -

Other Receipt Source

a Ful ! amc, lallmg ddrcss &Pho:lc_..' SR

1 b, Type of Contributor

$
e Deseripion ©- AT £ Date (mm/ddivyyy) | g. Fair Market Amount =77
PO BOX 12/10/2019 $  53.00
EIN PURCHASE 12/20/2019 $ 195.00
$

¢. Comments

(1nc|ude clry, state, & zm) |:| Individual

[0 candidae

1 Pany

[] rac

[[1 Referendum A, Election Swm to Date 20500 T

[1  Other Receipt Souree $

e Deseription © £, Date (mm/dd/yyyy) - | g Fair Market Amount ©

$
5
5

CRO-1510

a I‘ull Namc, Mallmg Addr ess & i’hunc . Type of Contributor | e Comments
(mcludc city state, & z1p) D Individual
[l Candidate
D Parly
[l pac
]  Referendum d. Blection Sum fo Date *:77 070
E:I Other Receipt Seurce $
e Deseription - 1. Date (mm/ddiyyyy) | g Fair Market Amount
$
$
$
$  248.00
3 248.00

NC State Board of Llections

December 2007




